SUMMARY
An extremely rare case of primary extragenital granuloma inguinale affecting the axillae is reported. Clinical, histological, and electron microscopical features of the disease are described, and the rarity, absence of genital lesions, and consequent difficulty in diagnosis are emphasised. Granuloma inguinale is an indolent, progressive, ulcerative, and granulomatous disease of low infectivity caused by Calymmatobacterium granulomatis (Donovania granulomatosis). ' It occurs widely throughout the tropical and subtropical areas of the world. It usually affects the dermis and subcutaneous tissues of the genital, perineal, and perianal reg- ions.
Local spread to contiguous pelvic organs or anorectal areas is well known' 2 and extragenital lesions have been reported in up to 6% of cases.2 These extragenital sites include the oral cavity,2 3 the lips,4 the orbit and orbital bone,5 and the scalp,6 when spread is thought to be by inoculation from genital or inguinal lesions. Some of these cases, however, have occurred in the absence of anogenital lesions.2-4 6 Haematogenous spread may also occur to bone,7 joints, lung, liver, and spleen. showed varying numbers of bacilliform organisms in the cytoplasm of the histiocytes and occasionally within neutrophil polymorphonuclear leucocytes. Warthin-Starry silver staining showed the organisms to better advantage; these were seen as rods of varying lengths, often with distinctive bipolar accentuation of the silver staining (Fig. 2 insets) producing the so called "closed safety pin" appearance typical of Donovan bodies (C granulomatis), not to be confused with Leishman-Donovan bodies. The organisms were Gram and periodic acid Schiff negative, measured from 1 to 2 ,um in length, and numbered from one to several in any one cell.
Ultrastructural findings Mononuclear phagocytes were the predominant cells present, some containing bacilliform organisms consistent with C granulomatis. Less frequently, organisms were found in neutrophil polymorphonuclear leucocytes, and rarely were free in the surrounding stroma. Cells containing the organisms were relatively few in all of the tissue sampled, and most of the organisms found were poorly preserved and degenerate in appearance.
The organisms were present individually within single phagocytic vacuoles. An electronlucent zone, probably capsular material, separated the organisms from the trilaminar limiting membrane of the phagosomes (Fig. 3a) . The bacilli varied from round to elliptical, depending on the plane of sectioning, and ranged from 1-0 to 2-0 ,um in length. They possessed a sinuous cell wall with an outer tripartite membrane separated by a thin, relatively lucent zone from the trilaminar cell membrane. One organism, apparently dividing, showed a central constriction with invagination of both cell wall and cell membrane (Figs. 3b and 3c) . The The ultrastructural features of this case are similar to those of other reported cases. '6 The structure of the bacterial cell wall and membrane and "pinching in" of these structures during division are in keeping with the features described for Gram negative organisms. '" Culture of all three biopsy specimens yielded only S marcescens. It was resistant to a variety of antibiotics including tetracycline and co-trimoxazole and was considered to be an insignificant bacterial superinfection. Culture of C granulomatis, in chick embryo yolk sac, is possible but not practical for diagnosis. Serological tests are unreliable.
Tetracycline, chloramphenicol, gentamicin, and ampicillin have all been successful in the treatment of granuloma inguinale.' Our patient's infection appeared to be resistant to both tetracycline and ampicillin, though we are unsure whether the latter was given in adequate dosage. Resistance to both these drugs has been described. ' 8 Tetracycline has been considered by some to be the drug of first choice, though in a recent study '9 co-trimoxazole was suggested as the preferred drug, and it proved effective in our patient.
We would like to emphasise the considerable difficulties that were encountered in the diagnosis of this case largely because of its rarity in the UK, the absence of genital lesions, and our failure to consider it in the clinical differential diagnosis. We also emphasise that granuloma inguinale should be considered in the differential diagnosis of chronic granulomatous and non-granulomatous inflammatory conditions in both genital and non-genital sites, particularly in patients from tropical or subtropical countries, and that appropriate silver stains on smears or tissue will avoid delay in diagnosis.
